I In nt tr ro od du uc ct ti io on n A ccording to World Health Organization (WHO) estimates, about 44 million people in the world are blind, with the largest concentration in the underprivileged countries of Africa and Asia. 1 Blind people in these areas pose heavy social and financial burdens on their families, societies, and countries. Alleviation of this dilemma is instrumental in improving the quality of life and combating poverty for these individuals and the communities at large. V Vi is su ua al l i im mp pa ai ir rm me en nt t i in n t th he e E Ea as st te er rn n M Me ed di it te er rr ra an ne ea an n R Re eg gi io on n World Health Organization statistics reveal widespread prevalence of vision problems in the eastern Mediterranean region. At least 6 million individuals are blind in this region, in addition to the 16-17 million people with various degrees of visual impairment. 2 Seven countries in this region -Sudan, Somalia, Djibouti, Yemen, Palestine, Iraq, and Afghanistanare in dire need of combating visual impairment, according to WHO statistics. 2 Cataracts are one of the major causes of visual impairment. 2 However, a relatively simple surgery with implantation of a special lens results in an almost immediate cure. The backlog of cataract surgeries in Sudan alone is more than 500,000. Similar situations exist in other African and Asian countries.
In this paper, I will discuss the Save Vision program, initiated by the Federation of Islamic Medical Associations (FIMA) when its president led a FIMA medical group in a pilot project. Afterwards, in January 2005, FIMA launched Save Vision to combat blindness in some of these countries.
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In this major and continuous undertaking, FIMA collaborated with other organizations, especially the Arab Medical Union in Cairo, Egypt, the WHOEastern Mediterranean Region (WHO-EMRO), ministries of health, and local medical organizations in several African countries.
O Ob bj je ec ct ti iv ve es s o of f S Sa av ve e V Vi is si io on n P Pr ro oj je ec ct t Qualified volunteer eye doctors from several countries where FIMA has branches or collaborators have been deployed as groups to treat patients in eye camps. FIMA provided the special lenses, consumables, and surgical instruments. The main target is to alleviate cataracts. Decreasing the large backlog of cataract treatment requires years of diligent work.
Objectives of the Save Vision project include the following:
• Treatment of people suffering from visual impairment in needy, deprived communities, especially in remote areas.
• Training and capacity building of local eye doctors, nurses, and technicians • Establishment of small, well-equipped eye hospitals or eye units in existing local hospitals to maintain the project.
T Tr re ea at ti in ng g V Vi is si io on n P Pr ro ob bl le em ms s i in n T Ta ar rg ge et t C Co ou un nt tr ri ie es s
The first objective of the Save Vision program is to treat vision problems in the target countries. Eye camps conducted in Africa involved Sudan, Somalia, Chad, Niger, Nigeria, Mali, and Senegal. At the time this article was written, more than 300,000 patients have been examined and more than 33,000 eye surgeries have been carried out with outstanding clinical outcomes. It has been extremely remarkable how successful the surgeries and how minimal the complications have been throughout the few years of this program.
In needy areas of Pakistan and Afghanistan, especially among displaced people, Save Vision activities have been conducted with similar success. Plans are now underway to expand these programs in other African and Asian countries. More than 100 volunteer eye surgeons representing FIMA and collaborating organizations shouldered this activity.
T Tr ra ai in ni in ng g P Pr ro ov vi id de er rs s t to o S Sa av ve e V Vi is si io on n
The second dimension of the Save Vision initiative is training and capacity building of local eye doctors, nurses, and technicians so that they can intensify vision care activities throughout the year. Training took place during eye camps and was also conducted in Pakistani and Jordanian ophthalmology training centers for doctors and nurses from Sudan and Palestine. This crucial activity needs special care, attention, and promotion by all concerned parties.
B Bu ui il ld di in ng g T Tr re ea at tm me en nt t C Ce en nt te er rs s
The third focus of FIMA Save Vision is the establishment of eye hospitals or eye units in existing local hospitals in needy countries, especially in remote areas lacking medical services. The Federation was able to establish a well-equipped eye hospital in al-Genaina in West Darfur, an area that lacked an eye care facility. The building was provided by the Sudanese health authorities, and WHO-EMRO extended a valuable helping hand by providing the salary of a Sudanese ophthalmologist appointed by Sudan's Ministry of Health and donating special lenses and consumables. Another FIMAsponsored eye hospital is being prepared, along the same lines, in the far eastern Sudanese province of al-Gadarif.
In the Palestinian West Bank and Gaza, classified by WHO as one of the most deficient countries in eye care, FIMA established and equipped one eye section in a local community hospital in the city of Toulkarm in the West Bank. Efforts are underway to do the same in other cities of the West Bank. The Federation of Islamic Medical Associations also provided the surgical instruments and other equipment for two eye hospitals in Gaza. The training of eye doctors and establishment of an ophthalmology eye training center are currently being planned.
F FI IM MA A S Sa av ve e V Vi is si io on n: : L Le es ss so on ns s L Le ea ar rn ne ed d
The first attempts to establish eye hospitals in needy areas were helpful in improving plans to establish more eye hospitals and eye units in existing hospitals. Local training and capacity building of eye doctors, nurses, and paramedics have proven to be crucial to medical and surgical work. Ultimately, it is the local qualified medical manpower that ensures the continuity and effectiveness of this initiative.
